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Squamous Epithelioma of Right Aryepiglottic Fold.-F. J. CLEMINSON, M.Ch.-Female, aged 65. Seen February, 1926 . There was a tumour in the right aryepiglottic fold about the size of the kernel of a hazel-nut. This was removed a week later by lateral pharyDgotomy and found to be a squamous epithelioma. Microscopic section shown. The right cord is now fixed; the arytenoid and aryepiglottic fold are missing; swallowing is perfect and there is no evidence of recurrence.
The case shows that it is possible, in early cases, for even a comparatively inexperienced operator-I will not say to produce a cure-but to prolong life considerably. Case shown to demonstrate the apparatus provided by Mr. Miall, of the Middlesex Hospital Speech Clinic, to increase audibility of the patient's speech. He was unable to learn the method of regurgitation of swallowed air from the stomach to produce sound at the junction of the hypopharynx and oesophagus.
Method of
Di8cussion.-Mr. ERIC J. MIALL said that the patient had been sent to him three and a half years after the operation. when he was in a very depressed state owing to his inability to make his speech understood. The aesophageal method of speech production had been tried but had failed, possibly because the man was elderly; young subjects invariably found little trouble with that method. The difficulty in the present case was the patient's inability to swallow the air necessary for regurgitation, so it was decided to adopt artificial means for conveying air into the mouth. A glass fish-tailed mouthpiece was connected by a rubber tube to the laryngectomy tube, so that a stream of air could be directed from the patient's lungs into his mouth. Exaggerated lip and tongue movements would then produce a loud whisper. The man however was of a nervous type and anything which interfered with his breathing alarmed him so much that he tore the tube off. Outside air was therefore used by connecting the mouthpiece to an air bulb, one squeeze of which supplied sufficient air for the production of one word. That method had succeeded. In a quiet room, and when the patient was feeling fit, it was surprising how easily one could hear what he said.
Mr. LIONEL COLLEDGE said he believed that the capacity to speak by the cesophageal method depended on the formation of two bands at the upper end of the cesophagus. He had only had the opportunity of examining with a mirror one man who spoke really well. In that case, at the upper edge of the middle constrictor, there were two bands which the patient threw into vibration, producing so good a voice that one would scarcely know that the larynx had -been lost. The apparatus which Mr. Miall had provided for this patient was very similar in principle to that of Sir Charters Symonds, except that with the latter apparatus the air came from the trachea and was taken up to the level of the lips without a bulb. For a man who would not use an ordinary artificial larynx he (the speaker) had employed an apparatus similar to Mr. Miall's, except that the air was blown by a bulb through a box containing a vibrating reed. It resulted in good speech, but the patient would not trouble to use it.
He suggested that Mr. Miall's apparatus might be improved by putting in an artificial larynx, which would give even better speech than now.
Mr. CLEMINSON (in reply) said that Mr. Miall told him that he had attempted, in the first instance, to construct an apparatus which contained a reed, but that he could not make it work well.
Congenital Occlusion of CEsophagus (Specimen).-F. J. CLEMINSON, M.Ch.-Infant seen first November, 1928, at the age of eight days. Sent by Dr. Ambrose Goddard, of Wembley. Had never been able to swallow more than two mouthfuls of milk (breast) without " choking violently and going blue." Had lost over a pound in weight since birth. Jackson's small laryngostat, passed under anaesthesia, showed the larynx normal in shape and movements, though congested. The same instrument was then passed behind the cricoid and it was seen that the cesophagus ended abruptly some little distance below.
The next day gastrostomy was performed as a forlorn hope, but within twenty-four hours the child died, aged ten days.
The specimen shows the abrupt ending of the upper segment of the cesophagus. The lower segment begins a little lower down at a small opening on the posterior wall of the trachea and soon attains its normal position and dimensions and eventually opens into the stomach at the cardia.
Discus8ion.-Mr. ALEX. R. TWEEDIE said that he had had an exactly similar case at the Nottingham Children's Hospital some years ago; the specimen was now in the Museum of the Royal College of Surgeons. The child in that case had lived ten days, which, he understood, was the usual expectancy of life in these cases.
The PRESIDENT showed on the screen the skiagram of a child seven days old, who was brought to hospital witt a history of continuous vomiting. The child had died, and a tube passed, post mortem, down the cesophagus, could go no further than about the middle of the chest.
Fusiform Dilatation of CEsophagus with Spasm; Leukoplakia of Walls. Specimen and Sections of Wall.-E. WATSON-WILLIAMS, M.C., F.R.C.S.-J. M., male, aged 69, was brought to Bristol Royal Infirmary having been found unconscious at the foot of some stairs; supposed case of concussion following a fall. He recovered consciousness in a few hours, but could not speak. After a few days it was noticed that he had difficulty in swallowing; could only take fluids, and even these often returned. No fever.
Skiagram showed moderate dilatation of cesophagus terminating in a fusiform constriction at the level of disc between eighth and ninth dorsal vertebrae.
Direct cesophagoscopy.-The cricoideus was in a state of spasm. The cesophagus was uniformly dilated in the middle part, and the mucosa showed some general cesophagitis, without maceration of epithelium, but with a dappled leukoplakia, which became more pronounced as the lower part was approached. At 36 cm. from the teeth the lumen became contracted; great resistance was experienced and there was spasm of the wall. The mucosa was thrown into folds, which refused to open under moderate pressure from the tube; and there was a tendency for the wall to sag out round the constricted part. A large bougie was passed through the constriction-which was about 3 cm. in length-into the stomach, the wall gripping the bougie firmly on each passage.
Following examination the patient became less stuporous, and took solid food well; but on the second day he became suddenly faint and died in a few minutes.
Autopsy.-The middle two-fourths of the cesophagus showed dilatation, with thinning of wall, both muscular and mucous; the mucosa was studded with patches of whitish, epithelial thickening.
Cause of death: Pneumonia of both lower lobes, probably of several days' standing.
Di8cussion.-Mr. FRANK ROSE asked whether Mr. Watson-Williams could supply any information, from the post-mortem examination of the skull, as to the cause of the unconsciousness. The pneumonia seemed more likely to have been the result, rather than the cause of the original attack.
Mr. WATSON-WILLIAMS (in reply) said the only suggestion made at the time was, that owing to difficulty in swallowing, this man had fallen downstairs through weakness; he was very much wasted when he came into hospital. He was a lonely man and no information could be gleaned about him; he could not say anything himself. The most careful examination of brain, heart and vessels had failed to show any obvious cause for the fall, and, except the lungs and cesophagus, all the organs seemed healthy, nor were there any marks of damage by falling.
